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Objective: The aim of this study was to investigate the effect of weight loss on structural and functional myocardial alterations in severely obese 
subjects treated with bariatric surgery.
Patients and Methods:  Ten severely obese patients (3 males and 7 females) were enrolled in the study.  All subjects underwent conventional 
2D color Doppler echocardiography. The new ultrasonic technique used was 2D strain for the analysis of global strain at longitudinal, radial and 
circumferential planes. All echocardiographic examinations were performed by a commercially available echograph: iE-33 Philips with Q-LAB.
All subjects underwent bariatric surgery and were re-submitted to echocardiographic and biochemical examination 6-12 months after surgery.
Results:  The main finding of the present study was a quite complete normalization of myocardial functional and structural alterations after weight 
loss. In particular we observed a significant reduction of left atrium dimension (p<0.01), of end diastolic diameter (p<0.04) and of left ventricular 
mass(LVM) (before :204±56; after:178±59gr; p<0.03). The other conventional 2D -Doppler parameters (in particular Ejection Fraction) did not 
evidentiated significant variation. The analysis of 2D global strain of circumferential plane before and after bariatric surgery did not show any 
significant variation; while both longitudinal and radial global strain demonstrated a significant improvement after bariatric surgery (Before: Global 
Longitudinal Strain: -19±1 , after:- 21±0.5, p<0.04) (Before: Global Radial Strain: 16±3,after: 19±5%; p<0.001).
Conclusions:  Bariatric surgery is able to induce : early structural (reduction of LVM , and LA) and functional improvement of left ventricular 
function (radial and longitudinal global strain as expression of global myocardial deformability), protecting these patients by a potential evolution 
toward overt heart failure.
